
The Principles of Treatment and Their Application in
Practical Medicine. By J. Mitchell Bruce, A.M., M.D.,
F. R. C. P., physician and lecturer on the principles and
practice of medicine, Charing Cross Hospital. Adapted to
the United States Pharmacopeia by E. Quinn Thornton, M.
D., demonstrator of therapeutics, pharmacy, and materia
Medica, Jefferson Medical College. Philadelphia. Cloth,
pp. 614. Price, $3.75. Philadelphia and New York: Lea
Brothers & Co. 1900.
We have here an English work revised and adapted to the

American Pharmacopeia. The author was led to its production
by observing the difficulties which most students, especially
those who have received a modern education in medicine, find
in adapting themselves to the practical treatment of disease.
He has used here the course which he has followed in his
teaching in the class-room and at the bedside, calling the
attention of the students, first, to the objects of treatment,
and afterward discussing the selection of medicinal and non-

medicinal measures required. The first part of his book, there-
fore, is a general discussion of the principles of treatment,
founded on etiologic, pathologic, and clinical character and the
cure of the disease, the personal factor in the patient, and
the proper relation of therapeutics to medicine. The two
concluding chapters of this section deal with the means of
treatment, food, rest, exercise, and with therapeutic procedure.
In the second portion we have a number of leading diseases
thus taken up and discussed. There are separate chapters for
each of these, with the general symptoms and indications of
the disorder, followed by outlines of practice with general di¬
rections as to the measures to be taken from the first visit,
containing also formulas that will be of value. The book will
find its place and use in the library of the young practitioners,
and many older ones may also find it suggestive.
Horseless Vehicles, Automobiles, Motor Cycles. Operated

by Steam, Hydrocarbon, Electric and Pneumatic Motors. A
Practical Treatise for Automobilists, Manufacturers, Capi-
talists, Investors, and Everyone Interested in the Develop-
ment, Use and Care of the Automobile, Including a Special
Chapter on How to Build an Electric Car. With Detail
Drawings. By Gardner D. Hiscox, M.E. With 316 Illustra-
tions. Price, $3.00. New York: Norman W. Henley & Co.
1900.
If automobiles ever become practical on all kinds of roads,

physicians as much as any class will be benefited. No matter
what the future may develop, it can not yet be said that the
horseless carriage is able to take the place of the old, reliable
four-footed motor. Nevertheless in the cities, and where there
are good roads, the horseless carriages are becoming quite pop-
ular, and many physicians who are favorably situated are in-
vestigating and using them. The literature on the subject is
not at all voluminous as yet, and for this reason if for no other
this work of Hiscox ought to have a large sale. It gives the
history of the progress of the horseless vehicle from the begin-
ning, covering steam, electricity, hydrocarbon vapor and com-

pressed air as the motive power. It is fully illustrated, the
illustrations containing full and minute details of the construc-
tion of practically all classes of motor vehicles made in this
country or Europe, together with half-tones of all the most
important kinds of the vehicles in use in the different coun¬
tries. The detail of construction is gone into fully, almost too
much so for those not versed in mechanics. But as a full under¬
standing of all the parts and mechanism, even to the smallest
details, is necessary for those who expect to run them, this is
of decided advantage after all. The management of the vari¬
ous motors is also thoroughly explained.

Deaths and Obituaries.
Elisha Chenery, M.D., died at his home in Boston, August

1, aged 71 years. He was graduated from Harvard Medical
School in 1853 and practiced in Maine until 1862, when he en¬
tered the army as a surgeon. He was soon obliged to resign
on account of ill health and return to Maine. In 1866 he
returned to Massachusetts and practiced in Cambridge and
Boston until shortly before his death. He was a member of
the local medical societies and of the American Medical Asso·

ciation. From 1876 till 1880 he was professor of pathology and
therapeutics and dean of the faculty of the Boston Dental Col¬
lege, and from 1881 till 1885 professor of the principles and
practice of medicine in the College of Physicians and Surgeons,
Boston.

Benjamin Howard, M.D., died recently in Elberon,  . J.,
aged 64 years. He was graduated from the medical department
of the University of New York in 1858. After serving as sur¬

geon in the Civil War, he practiced his profession in Now
York City, where he was professor of surgery in the Long Island
College Hospital and lecturer on the same subject in the Uni¬
versity of New York. In 1877 he was made a member of the
Royal College of Surgeons of England, and two years later
a Fellow of the Royal College of Surgeons of Edinburgh.

Samuel A. H. McKim, M.D., of Washington, D. C, after an
illness of two years, died July 26 at the age of 74. He was

graduated from the National Medical College—Medical Depart¬
ment of Columbian University—in 1852, and practiced contin¬
uously in Washington until 1898, with the exception of the time
of the Civil War, for which he was one of tne earliest volun¬
teers. He served for a quarter of a century as surgeon to the
police department and from 1890 till 1898 he was captain and
surgeon in the National Guard of the District of Columbia.

Richmond Joseph Southworth, M.D., College of Physicians
and Surgeons, N. Y., 1866, died in Washington, D. C, August
2. He was a son of Mrs. E. D. E. Southworth, the well-known
novelist. During the Civil War he was an acting assistant-
surgeon, U. S.  .. and subsequently served on the stai? of the
Nursery Hospital, Randall's Island, N. Y., as well as on that
of St. John's Riverside Hospital, Yonkers,  . Y. He was
located in Yonkers until his removal to Washington.

Buell G. Streeter, M.D., died in Glenns Falls,  . Y., July25, aged 68 years. During the Civil War he was assistant-sur¬
geon of the Ninth New York Cavalry, surgeon of the Fourth
Cavalry, and medical director of the Army of the Shenandoah.
When the army was mustered out he located in Granville, but
two years later moved to Glens Falls, where he had since
practiced.

Elizabeth L. Denel, M.D., died at Harper Hospital, Detroit,
Mich., after a short illness, August 1, aged 55 years. She was
graduated from the Medical Department of the University of
Michigan in 1875, and since resided in Detroit. She was an
earnest, progressive worker in her profession and was an active
member of the Protective Agency for Women and Children.

Harved C. Brown, M.D., Old Town, Maine, died suddenly at
Foxcroft in that state, from heart disease, July 27. He was
graduated from the Medical Department of Bowdoin College
in 1895, and served as surgeon to the Canadian Pacific Rail¬
way for two years, after which he located in Old Town.

William Joseph Woodruff, M.D., who had practiced in
Providence, R. I., since 1896, died of heart disease in that city
July 28, aged 30 years. He was graduated from Albany Med¬
ical College in 1894, winning the Vanderpool prize of the jear,
and an interneship at the Albany General Hospital.

Louis G. Voigt, M.D., Frewport, 111., died from gastric ulcer
on August 1, aged 59 years. He was graduated from the New
York University Medical College in 1866, and at once located
in Illinois. He was county physician for several years and a
member of the Stephenson County Medical Society.

W. S. Matthews, M.D., Fort Madison, Iowa, was found dead
July 31, aged 49 years. The verdict of the coroner's jury was

"apoplexy superinduced by heart disease." He was graduated
from the College of Physicians and Surgeons, Keokuk, Iowa,
in 1882.

J. A. Houtz, M.D., died at his home in Loganston, Pa., July
24, aged 54 years. He was graduated from Jefferson Medical
College in 1871 and, with the exception of one year spent in
Philadelphia, he had practiced his profession in Loganston.

George Edelmann, M.D., a graduate of Jefferson Medical
College, died at the City Hospital, St. Louis, Mo., on July 19.
He was a surgeon during the Civil War, and claimed a share
in the experiments which led to the discovery of chloroform.
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James McConaughy, M.D., died in York, Neb., July 18, aged
90 years. He was graduated from Jefferson Medical College in
Philadelphia. He practiced medicine in Mt. Pleasant, Pa.,
for forty-five years, and in 1886 removed to York.

Paul M. Day, M.D., Detroit, Mich., died from overdose oí
aconite, August 1, aged 29 years. He was graduated from the
University of Michigan in 1893 and from the medical depart¬
ment of the University of Pennsylvania in 1895.

John L. Howell, M.D,. died in Morristown, Tenn., on July
30, from carbuncle. He was 46 years of age, and was graduated
in 1877 from Louisville, Ky., Medical School, and practiced
thereafter in Morristown and Knoxville, Tenn.

Thomas J. Boyles, M.D., who had practiced in Houston, Tex.,
for the past twenty-seven years, died there July 22, aged 50
years. He was graduated from the Medical Department of the
University of Alabama in 1871.

David A. West, M.D., Lexington, Mich., died August 1 from
cancer of the liver. He was graduated from Trinity Medical
College, Toronto, in 1866, and had practiced in Lexington for
nearly thirty years.

Frederick W. Hulseberg, M.D., acting assistant-surgeon,
U. S.  ., was killed at Majajay, Luzon, P. I., August 1. He
came from New Haven, Conn., and had arrived at Manila only
six weeks before.

J. N. Sipe, Booneville, Ark., died on July 26. He was a

graduate of the medical department of Vanderbilt University,
Nashville, Tenn., of the class of 1876.

Peter C. Rundió, M.D., of Williamsport, Pa., died August 1,
aged 76 "years. He was graduated from Jefferson Medical Col¬
lege, Philadelphia, in 1852.

M. G. Curtain Englar, M.D., a graduate of the Baltimore
University School of Medicine, in 1898, died in that city July
30, at the age of 27.

Raphael A. Edmonston, M.D., assistant-surgeon, U. S.  .,
died June 2, in the Second Reserve Hospital, Manila, P. I.,
from blood-poisoning.

J. M. Jeffries, M.D., who had practiced medicine for fifty
years in Scottsville, Albemarle County, Va., died July 29. He
was 70 years of age.

James Stoughton, M.D., passed assistant-surgeon U. S. N.,
was drowned at Shanghai, August 5. He was with the gun¬
boat Castine.

Sanford G. Riley, M.D., of Hamilton, Ga., died August 1.
He was graduated from the Atlanta Medical College, in 1879.

R. Fargus Carmichael, M.D., house surgeon at the General
Hospital, Kingston, Ont., was drowned on July 28.

deaths abroad.

The death of Dr. E. Anders, June 23, is reported from St.
Petersburg. He was the well-known Russian authority on

pediatrics and orthopedics, although he had barely reached his
fiftieth year.

Dr. H. Doiinberg, professor of ophthalmology at St. Peters¬
burg, was shot and killed by a military officer to avenge a pri¬
vate injury, according to accounts in the lay press.

The death is also announced of the Danish professor of
chemistry, Dr. J. Kjeldahl, whose name is familiar by his
method of estimating the amount of nitrogen in the urine.

Norbert Fafard, M.D., professor of chemistry and toxicol¬
ogy in the University of Laval, Montreal, diel recently, aged
53 years.

George S. Gregory, M.D., M.R.C.S.E., Kensington, Eng.,
died July 9, aged 88 years.

Progress of the Plague.—A telegram from Constantinople
states that the bubonic plague is spreading rapidly at Symrna,
seventeen new cases, and seventeen deaths since the last report.
The Gaz. Méd. de Paris observes that many of the steamers in
the eastern Mediterranean have no appliances for distilling
water, and that the ships obtain their supplies from shore as
usual, although the plague is officially announced at Aden,
Suez and Port Said.

Thirteenth International Medical Congress.

Held at Paris, France, August 2 to 9, 1900.

(By Cable from our Special Correspondent.)

Paris, Aug. 3, 1900.
The Congress convened for its inaugural session at 2 o'clock,

August 2, in the magnificent Salle des Fetes in the Champs de
Mars. The hall, while grand, was too large, and it was difficult
to hear the speakers. President Loubet, who had been expected
to welcome the members of the Congress, was unable to be
present on account of the assassination of the King of Italy.

Prof. Lannelongue, president of the Congress, in his address
applauded the usefulness of international gatherings of physi¬
cians on account of the mutual interchange of ideas, etc. He
advocated a universal classification of medical terms. This
was gradually being accomplished, and no divergence from
recognized language—no volapuk—was required for this pur¬
pose. It was the pride of France to consider that the first
International Medical Congress was held in Paris—in 1867.
The results of the closing century in medical progress and re¬
search had been marvelous, and the harvest was now being
gathered.

M. Monis, minister of justice, then addressed the Congress,
welcoming the members on behalf of the government.

Dr. A. Chauffard, secretary-general, made a report of the
work done by his department in the organization of the Con¬
gress. He announced that it had a membership of 6000, of
whom 350 were Americans, and that 260 reports and 1200 com¬
munications had been received.

Addresses were then made by delegate representatives of
the various nations: Von Bergmann, Germany; Albert, Aus¬
tria; Sir William MacCormac, Great Britain; Kitasato, Japan;
Stokvis, Holland; Jonnesco, Roumania, and Riverdin, Switzer¬
land. No reply was made on behalf of Italy, on account of
the national bereavement.

Prof. Virchow, Berlin, then delivered the first scientific
address of the Congress on "Traumatism and Infection."

In the section of Dermatology and Syphilography, the first
subject for discussion was "The Parasitic Origin of Eczema."
Unna, of Hamburg, criticised the classification of the cocci
as insufficient and artificial, and recommended one based on
special methods of coloration. The etiologic rôle of the para¬
site should be tested by inoculations. He had found numer¬
ous micro-organisms in eczema, which, on inoculation, repro¬
duce the disease. The work of the future should be along these
lines. Eczema is a contagious disorder and is probably under
certain conditions epidemic.

James Galloway, London, had found cocci in eczema, though
he has not sufficient evidence to consider them positively the
specific origin of a disease. The later origin is probably
staphylocoecus aureus, but more than one factor is at work.
The first factor is the predisposition of the skin to the growth
of parasites; and the second, imperfect metabolism.

L. Brocq, of Paris, concluded that the vesicular, typical,
primary lesion of true eczema is amicrobic; the surface of
the eczema is promptly invaded by microbes of secondary in¬
fection, capable of creating their own lesions, which are of a

microbic nature, and may obscure the symptomatic picture of
a condition of which they are never the primary cause.

In the Section of Neurology, Pick, of Prague, read a paper
entitled, "Various Points in the Study of Aphasia," in which
he considered the auditory and language centers. Ladame, of
Geneva, then spoke of pure motor aphasia.

On Friday the subject for discussion in this section was
"The Centers of Projection and Association in the Human
Brain." Flechsig, of Leipsig, and Hitzig, of Halle, in their re¬

marks, did not agree with, and strongly criticised the views
of, Von Monakow, of Zurich.

The first discussion in the Section of Therapeutics, Pharma¬
cology, and Materia Medica was on the "Treatment of Biliary
Lithiasis," and was opened by Naunyn, of Strassburg, who
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considered, in his remarks, the origin and course of biliary
calculi, and pointed out that many of the so-called cures were

only apparent, as the disease remained latent, and was liable,
later on, to give further trouble. He believes that surgery
alone furnishes a complete cure, but that even this was not
always certain. Medicinal treatment should be directed toward
an increase of the flow of bile.

Gilbert and Fournier, of Paris, detailed the nature of the
disease, the cures and pseudo-cures, and the prophylaxis. They
thought that mineral water was sometimes efficacious, but
agreed that in case of obstruction, the aid of surgery should be
invoked. Operations for this condition had been made much
less perilous by the recent improvements in technique.

Carvello then read a paper on the "Treatment of Tuberculo¬
sis," in which he gave in detail his results following the ad¬
ministration of trioxymethylene, chloral, terpene hydrate, and
iodoform, in this disease.

Doleris, of Paris, presented a paper before the Section of
Obstetrics on the "Etiology and Nature of Puerperal Infec¬
tions," in which, after mentioning the heterogeneous infections,
he spoke of the autogenesis of puerperal septicemia, due to the
transformation of certain so-called saprophytic germs, pre¬existing in the secretions, and the possibility of their general¬
ization after parturition without new external infections.

Menge and Kröning, of Leipzig, thought that autogenous
infection from anaerobic vaginal bacteria was improbable, that
it must be rare, and that the prognosis should be favorable.
Bacteria from the external genitalia might produce trouble,
but no such organisms live in the cervix, the uterine cavity, or
tubes. They considered heterogeneous infection the most im¬
portant, and that air-contact played only a small part. The
chief danger lay in the hands of the operator, and the primary
seat of infection is found in wounds of the perineum and
adjacent structures.

Pestalozza, of Florence, was opposed to vaginal disinfection
when the patient was healthy. Even when infection has pre¬
viously occurred he advises against post-partum examinations,
and against uterine and vaginal irrigations.

Paris, August 4.
In the Section of Psychiatry the first subject for discussion

under the head of Mental Pathology was the "Psychoses of
Puberty." The first paper was read by Marro, of Turin, who
stated that hebephrenia caused gastric disturbances. Voisin,
of Paris, considered this condition should be distinguished
from progressive general paralysis, and Ziehen, of Jena, men¬

tioned the frequency of insanity in youth, and the importance
of regular life and habits in the treatment of this condition.

"The Nature and Causation of Tendinous Reflexes" was the
first subject of the day in the Section of Neurology. Papers
were read by Sherrington, of Liverpool, and Jendrassik, of
Budapest, and the discussion was participated in by Van
Gehuchten and Roubinovich.

In the Section of "Medicine of Infancy" (Pediatrics), arti¬
ficial lactation, and, in particular, the use of sterilized milk,
was the chief subject of discussion.

Dr. A. Jacobi, of New York, spoke of artificial foods, and
said that the results of the analysis of human milk are never

identical, and that, therefore, the demand for an exactly
equivalent substitute is unjustifiable. Nature is more liberal
in allowing latitude than the chemist. Heat both improves
and injures milk. Boiled, pasteurized, or sterilized cow's milk
is never woman's milk. The process of sterilization is indis¬
pensable because it destroys pathogenic bacteria. The arti¬
ficial food of the infant should be amply diluted, because of
the heterogeneous composition of cow's milk. He considers home¬
made foods preferable to the proprietary foods of the market.

O. Huebner, of Berlin, in considering the artificial feeding
of infants, said that the intestine of the child was able to di¬
gest cow's milk, but with greater labor than was required for
human milk. The greater quantity of proteids presents some

difficulties, and the asepsis should be strict.
Monti, of Vienna, in discussing the scientific principles for

the production of a food equivalent to human milk, pointed
out the difference between the artificial and natural feeding
of infants, and mentioned the modification that should be
made in cow's milk. The addition of soluble albumin and

alkalies, modification of fats, addition of sugar, and neutraliza¬
tion of germs, were among the points noted.

A. Johannessen, of Christiania, made a report on the steril¬
ization of milk, and the way in which it should be used, which
covered similar grounds.

G. Variot, of Paris, spoke of the methodic employment of
sterilized milk in great cities. In his experience at the Hos¬
pital for Sick Children he found that not only healthy children
take this food well, but that more than three hundred, who pre¬
sented more or less marked atrophies, had used it successfully,
and furthermore that out of more than eight hundred nurslings
they had not a single case of Barlow's disease. Rachitis was
very exceptional, but obstinate constipation and anemia were
not rare. A. D'Espine, of Geneva, Marian, of Paris, Escherich,
of Graz, and Sevestre, of Paris, joined in the discussion.

On Saturday a symposium was held on "Gastrointestinal
Infections and Intoxication of Early Infancy." Escherich, of
Graz, described the rôle of microbes in the gastrointestinal
diseases of nursing children—eetogenous infections and intox¬
ications—and spoke of the bactériologie work in that direction
which had been done in his clinic. He distinguished between
intoxication due to eetogenous decomposition, chyme infection,
and infectious diseases of the intestines.

A. Baginsky, of Berlin, considered the subject from the
point of view of pathologic anatomy. He classifies these af¬
fections as, 1, functional troubles, of which acute dyspepsia
is the type; 2, anatomic alterations, which include catarrhal
lesions, such as subacute dyspeptic catarrh, infantile cholera,
chronic gastrointestinal catarrh, and intestinal atrophy, and
folliculitis from the simple form to the grave infectious
variety, with dysentery. He then took up the causation of
gastrointestinal morbid processes from direct action of intes¬
tinal microbes, the action of toxins formed under the influence
of these microbes, the action of saprophytic microbes, and from
toxic substances in food.

F. Fede, of Naples, had made a particular study of the
symptoms and treatment of the chronic forms of gastrointes¬
tinal affections and intoxications of nursing children. The
dominant symptom is frequent diarrhea. Much may be learned
from inspection and examination of the bowel movements,
their consistency, odor, presence of blood, micro-organisms,
etc. Marked respiratory, glandular, nervous, renal, and cutan¬
eous phenomena attend intestinal intoxication; the clinical
forms vary. Hygiene and diet are the first rules of treatment.
He then sketched the medicinal treatment, which was, in the
main, symptomatic.

Marfan, of Paris, made a report on the etiology and patho-
genesis of infantile gastroenteritis. He recognizes four classes
of this disease, viz., dyspeptic, primary infectious, primary
toxic, and secondary.

In the Section on Surgery of Infancy the first symposium
was on "The Treatment of Congenital Luxation of the Hip."
The discussion was opened by A. Hoffa, of Würzburg, who spoke
of the operative treatment of this condition, and presented the
possibilities and advantages of the Hoffa-Lorenz operation.

A. Lorenz, of Vienna, followed with a paper on "The Blood¬
less Treatment of Congenital Dislocation" at this point, which
he prefers to operative treatment, as the latter is still danger¬
ous. Bloodless reduction, under narcosis, overcomes all diffi¬
culties which appertain to operative and apparatus treatment.
It is performed without instruments, by means of horizontal
or vertical extension, the latter being preferable. The anatomic
result thus far has been good in about one-half of all cases,
but even in the cases where the anatomic results have not been
satisfactory, the functional results have been excellent and
superior to those following operative interference. Should the
bloodless reduction be unsuccessful, the operative reduction by
means of arthrotomy can still be performed.

Kirmisson, of Bordeaux, recommends orthopedic apparatus
for relief of this condition, applied at an early age. The ap¬
paratus he suggests is not based on the plan of Dupuytren's
cincture, but takes in the thigh and pelvis and keeps the
limbs in moderate abduction. The apparatus is the same as
that employed in coxalgia. He considers that the results will
demonstrate this to be the treatment of the future for con¬
genital luxation.
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Severean, of Bucharest, made a report on cocain anesthesia
by injection into the vertebral column. He criticises the
method severely. Tuffier gives statistics of 5 deaths in 125
operations in which this method was employed. In one case
the death was due to mitral régurgitation. He considers that
there may be use for the method when general narcosis is con-
traindicated.

Dr. Fenton B. Turck, Chicago, in the Section of General
Surgery, read a paper on "Prevention of Shock and Infection
During Operation," which embodied reports of a series of ex¬

periments which show that germs inoculated in animals when
in shock proved pathogenic, but when not in shock they were
non-pathogenic. Experiments proved that hot applications,
made on animals when in shock, resuscitated and no infection
resulted. Author is convinced that the application of hot-
water bags in the cavity, added to the usual aseptic precautions,
will prevent shock and lower mortality after operations.

Ceccherelli, of Parma, read a paper on the "Surgery of {he
Pancreas." We meet considerable difficulty in its complete ex¬

tirpation, by reason of its anatomic relations, being deeply
placed in intimate connection with other viscera, very rich in
vessels and nerves, and discharging a very important digestive
juice. The extirpation is not rational if it is to remove a

tubercular or syphilitic process. The operation should be exe¬
cuted in such a manner as to leave one of the two canals. Cysts
are the most common tumors. Pancreatic calculi should be re¬
moved. An affection carefully studied of late is necrosis of
the pancreas; necrotic fragments should be eliminated by the
surgeon. If the opening of the canal into the duodenum is
stopped, a new way may be made. Hemorrhages may take
place without wounds, occurring most often after gangrene.
The sutures through the parenchyma are tolerated as in the
kidneys, liver and spleen. The union of wounds takes place
by proliferation of pre-existing cells and especially of the con¬
nective tissue. After the complete removal of the pancreas, we
find a great development of the glands of Galeati—crypts of
Lieberkuehn—and especially a karyokinetic increase of their
epithelium, which leads us to suppose, according to experiments
of Martinotti, that it can replace the extirpated viscus. The
flow of the pancreatic juice into the abdominal cavity does not
cause peritonitis, because its absorption is rapid; like the
bile, it is harmless if healthy, harmful if contaminated. In
the extirpation of the organ, care should always be taken to
make ligatures preceding the incision to avoid hemorrhages and
out-flow of the juice. The thermocautery and galvanocautery
should not be employed, because neighboring parts may be
injured by radiation of heat and by scar pressure.

Mayo Robson, Leeds, read a paper on "Pancreatic Surgery."
He believes that pancreatic affections are more common than
generally supposed. He dwelt on the importance of posterior
drainage in acute or suppurative pancreatitis. He has seen

fifty-nine cases of cancer of the pancreas, which rarely occurs
under 40 years of age. He calls attention to the importance of
distinguishing between cancer of the head and tail of pancreas.
Hopeless prognosis should not be given till surgery has been
tried. For pancreatic cyst he advocates incision and drainage,
which he has done in four cases with three recoveries. Pan¬
creatitis he divides into suppurative, hemorrhagic and gan¬
grenous. Bacterial infection is the immediate cause, but gas-
troduodenal catarrh, injury, and biliary lithiasis must be con¬
sidered. Chronic intestinal pancreatitis is an important dis¬
ease and is often mistaken for cancer of the head of the pan¬
creas. The author believes that the time will soon come when
disease of the pancreas will be given the attention that it
deserves.

Prof. Dieulafoy, Paris, in the section on Internal Pathology,
read a paper on "Gastric Ulcérations," in which he notices the
prominent types of gastric ulcers, the minute erosion, and the
still larger mucosal abrasions—exulceratio simplex—both of
which may cause hematuria and in the latter case sometimes
fatal ones—the simple ulcer of Cruveilhier (ulcus simplex)
with a tendency to hemorrhage and perforation. The specific
ulcération of tuberculosis and syphilis may end as this form.
Cancer may result from gastric ulcer. The pathogeny of these
lesions is not yet fully elucidated; their treatment varies ac¬
cording to the case, medical, specific or surgical.

Ewald, Berlin, in consequence of the resulting perigastritis,
considers that surgical interference is the only good treatment.

CohNheim, Berlin, mentioned the use of large doses of oil in
organic or functional stenosis of the pylorus and duodenum.

Mathieu, of Paris, read a paper on "Treatment of Muco-
membraneous Colitis," in which he said that constipation is
the rule in this disease; indeed, it may be both the cause and
effect. A neurotic predisposition intensifies it. Locally, the
nervous habit brings on hyperesthesia of the intestines gen¬
erally and vitiates their mobility; this is especially the cause
of the spasms. The disappearance of constipation is at once
the sign and warrant of cure. He employs means of cure which
do not augment the irritation of the secretions, the painful
phenomena and the tendency to spasm. Castor-oil, lavage and
belladonna are especially useful. The latter calms the pain
and combats the tendency to spasms; more rarely is opium
or its derivatives used.

Boas, of Berlin, read a paper on "Symptoms, Diagnosis and
Clinical Course of Mucomembraneous Colitis," noticing three
forms, viz., catarrhal, mucoue colic, and artificial mucomem¬
braneous colitis. The symptomatology is colic, constipation,
spasmodic atony of the intestines, membraneous masses in the
stool and a general nervous state. The only constant symptom
is constipation, and that with the characteristic mucus is
the only thing that is pathognomonic. The diagnostician
must determine whether it is an idiopathic or complicating
affection, and it is also of importance to find the artificial
cause. Differential diagnosis is only possible between mucous
colic and the other form. The clinical course is parallel to that
of habitual constipation. What will correct one, cures the
other.

Langenhagen, of Plombières, regards pains as absent in one-
fifth of the cases.

Netter, of Paris, stated in a paper on "Acute Non-Tuber¬
culous Meningitis," that we should not insist too strongly on
the value of Kernig's sign, namely the impossibility of complete¬ly extending the legs when the patient is sitting. This signseldom fails in non-tuberculous cases, and is observed in the
majority of tuberculous cases, hence we can not rely on it as a
means of establishing the nature of meningitis. Quincke's lum-
lar puncture furnishes for diagnosis of meningitis the best in¬
struction. It presents no seriousness provided the withdrawal
of the liquid is not made too suddenly. The diagnosis of menin¬
gitis will be evident if the liquid is turbid or purulent, or if it
contains clots. Very often the liquid drawn appears at first
quite clear, but it nevertheless immediately forms a fibrinous
coagulum. The hot bath, introduced par Aufrecht, constitutes
an excellent means of treatment. In suppurative cases re¬
peated lumbar punctures will render service.

Küster, of Marburg, read the first paper in the symposium
on "Conservative Operations in Renal Retention" in the Sec¬
tion of Urinary Surgery. After defining the various causes
leading to retention of urine above the bladder, he detailed
four groups of conservative procedures: viz.. nephropexy, anas¬
tomoses, plastic operations with and without resection and par¬
tial resection of the kidney.

Fenger, of Chicago, \vas not present. His paper was read
by Turck, of Chicago. [It will appear in an early issue of The
Journal.]

Bazy, of Paris, read a paper on the same subject, in which
he detailed the obstructions and the means of their removal
with critical comments on the various procedures. He consid¬
ered that the operative results warranted conservatism in this
class of cases.

Manquet, of Nice, discussed in the Section of Therapeutics
the use of sodium sulphate in dyspepsia. It is useful in con¬
stipation in small doses, but its prolonged use is attended by
danger.

Blondel spoke of the use of thymus in chlorosis, exoph-
thabnic goiter and congenital debility.

Deschamps, of Rennes, read a paper on the treatment of
obesity.

A dinner was given by Pinard and Terrier at the Grand
Hotel, at which 120 guests were present. Speeches were made
by Zweifel, Terrier and Baldy.
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Professor Lannelongue, President of the International
Medical Congress, gave a reception at the Galerie des Champs
Elysëes Friday evening, to which some Americans with their
families were invited. The entertainment provided included
music and dancing by the ballet of the Opéra Comique.

Boeck, of Christiania, opened the proceedings of Saturday in
the Section on Dermatology with a paper on the "Tuber-
culides." In opening the discussion on this new doctrine, it is
necessary, he said, to distinguish facts from hypotheses. It is
established that a series of cutaneous affections exists in tuber¬
culous patients, the constancy of which has been so marked
that the affections have been considered to have the same causal
relation. The Koch reaction in these cases is, however, incon¬
stant. Hallopeau has given to these the name "toxi-tuber-
eulides." He places these tubereulides in two principal groups:
1. Varieties generally perifollicular and superficial, in a part
of which the bacillus is found. This includes lichen scrofulos-
orum, papulo-squamous and perifollicular pustular tubereulides.
2. Varieties generally not perifollicular, as a rule localized in
the skin and in whicii the bacillus can not invariably be found.
This includes lupus erythematosus, papulo-neurotic and nod¬
ular tubereulides. There are a number of diseases which it is
as yet impossible to group, although they are commonly con¬
sidered tuberculous. These are acne, indurated erythema of
Bazin, angiomatous tubereulides of Leredde, subacute exfoliative
dermatitis, and pityriasis rubra of Hebra. He concludes that
the limits between cutaneous tuberculosis and cutaneous tuber¬
eulides are not clearly defined, and that there is no theoretical
or practical reason for placing cutaneous tubereulides in a group
by themselves.

Campana, of Rome, believes that it is possible to distinguish
clinically between a tuberculide produced by toxins and one pro¬
duced by the bacillus.

Darter, of Paris, after describing the varieties, etiology,
bacteriology, clinical symptoms and pathologic anatomy of the
tubereulides, speculates on their pathogeny. He thinks the
theory of unknown microbes has no foundation; that the toxin
theory does not explain all the facts. The remaining hypoth¬
esis is that they are caused by embolisms of attenuated and
slightly virulent bacilli reaching the skin by way of the blood
channels and then succumbing to the bactericidal influence of
their environment. The discussion was participated in by
Riehl, of Leipsic, and Lang, of Vienna, who advocated the ex¬

tirpation of lupus; Finsen, of Copenhagen, who spoke of the
treatment by luminous rays; Dubreuilh, of Bordeaux, who
mentioned the nasal origin of lupus, and J. Nevins Hyde, of
Chicago, who made observations on blastomycetic infections.

Richelot, of Paris, read a report in the Section of Gynecol-
ogy, on the "Surgical Treatment of Cancer of the Uterus." He
believes the vaginal, the route of choice in most cases. The
abdominal route has a limited utility, but when applied to in¬
vading cancers it is an imprudence, and for limited cancers an
illusion. In one, we have an operation always incomplete and
onlj by necessity palliative. By the other route all is re¬
moved.

D. de Ott, of St. Petersburg, believes that in every case of
cancer, in any part of the uterus, the organ should be extir¬
pated, preferably by the vaginal method. Morcellement is a

great surgical advance in the treatment of large cancers. He
prefers not to close the wound, but applies a light iodoform
gauze tampon. He thinks that by this means the mortality of
vaginal hj'sterectomy can be reduced to the minimum, and dur¬
ing the last six years he has obtained a radical cure in 10 per
cent, of his cases.

Thomas S. Cullen, of Baltimore, read a paper on "Treat¬
ment of Carcinoma of the Uterus." He referred to the im¬
provement in the operation for carcinoma of the uterus, com¬

mencing with amputation of cervix as practiced by Sehroeder,
abdominal hysterectomy, as done by Pawlik and Kelly; and
the radical operation including the iliac glands. Cullen pointed
out the danger of implanting carcinomatous into healthy tis¬
sue, as is very likely to occur when the radical operation is
made. He described the operation in full as made by X. O.
Werder, of Pittsburg, in which the chance of implanting carci¬
nomatous tissue is reduced to a minimum. This operation is
advised in all cases unless the patient is stout. In adenocarci-

noma of the body of the uterus the same operation may be per¬
formed, but here the wide removal of the vaginal mucosa is not
necessari-. An analytic report was made of 176 cases of
carcinoma of the uterus, occurring in Johns Hopkins Hospital
during the past six years. The prognosis is most favorable in
adenocarcinoma of the body; least favorable in adenocarcinoma
of the cervix.

Paris, August 6.
Masius, of Liège, in the Section of Internal Pathology, on

Monday, read a paper on "Pathogenesis of Acute Pulmonary
Edema." The theories of pathogenesis are three in number:
1, the purely mechanical theory, which should be rejected; 2,
the opinion of Hamburger and Heidenhain, who consider the
lymph-formation a secretory act and the edema merely an exag¬
geration of this function ; 3, the theory of Starling, Winter and
Théaulon, who attribute it to modifications of osmosis between
liquids in different parts of the aiea, and to variations in the
permeability of the wall. Clinically, pulmonary edema appears
in three forms: 1, inflammatory edema; 2, static edema, and
3, toxic edema.

Teissier, of Lyons, declares that a special morbid syndrome
exists to which can be given the name of acute edema or serous

apoplexy of the lung. It is preceded by a tickling in the
throat, painful intrathoracic tension, violent dyspnea, spas¬
modic and continuous cough, rusty sputum, fine rales, etc.
The provocative cause is still to be determined. It may be in¬
fection or previous intoxication. Acute and chronic pulmonary
edema differ in pathogenesis, symptomatology and prognosis.
It may be said that the gravity of an acute pulmonary edema
is dependent on the functional activity of the kidneys. He con¬
cedes that bleeding is of unquestionable utility in these cases,
recommends rectal administration of carbonic acid gas, and
thinks that oxycarbonated nitrite of amyl may be employed
with advantage. Atropin, morphin and operative procedure he
believes valueless and dangerous.

Von Basch, of Vienna, asks and answers the following ques¬
tions: Under what conditions may pulmonary edema be ex¬

perimentally produced? What is the nature of the process
which causes it? What are the secondary consecutive causes?
What is the relation between pulmonary edema, dyspnea and
cardiac asthma? What is the relation between pulmonary
edema and muscular insufficiency of the right heart?

Huchard, of Paris, urged the value of venesection, Marklen
spoke of uremia in connection with pulmonary edema, and
Dieulafoy, of Paris, of acute nephritis as a complication.

Perier, of Paris, in the Section of Surgery, reported two
eases of old contusion of the head with formation of abscess,
in which he trephined with good results. Nanu, of Bucha¬
rest, advocated temporary craniectomy in case of abscess.
Krause, of Berlin, reported twenty-four cases of intracranial
excision of the trigeminus with two deaths, and with good re¬
sults in the remainder.

Jonnesco, of Bucharest, had excised the cervical sympathetic
in 126 cases of epilepsy, exophthalmic goiter, glaucoma, etc.

Chipault, of Paris, reported forty cases of this kind, and
147 vertebral fractures. These statistics were most interesting
and indicated the value of modern operative procedure in this
class of injuries.

0. Lassar,
,

of Berlin, opened the discussion on Alopecia in
the Section of Dermatology on Saturday. He remarked that
alopecia has increased progressively during the last ten years.
In the case of alopecia areata, there is no predisposition nor is
there special resistance in individual cases. Immunity to this
condition can not be acquired. Its etiology still awaits a defi¬
nite explanation. The treatment of alopecia areata is still
empirical, founded on a hypothesis, the trial of which has given
the most favorable results. Many methods from sublimate and
carbolic acid to electricity in its divers forms have been em¬

ployed with success.
Norman Walker, of Edinburgh, presented the views of

British dermatologists on alopecia. He acknowledged the in¬
debtedness of the profession to Sabouraud, of Paris, for his
researches on the subject. There are occasionally cases of this
disease which are apparently dependent on nerve influence.
Hutchinson, of London, regards alopecia areata as a sequel to
ringworm; while Crocker, of London, considers that most of
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the eases diagnosed as alopecia areata are in reality unrecog¬
nized cases of ringworm. The infective theory has a strong
clinical backing. Dr. Thin, of Scotland, made observations in
this direction many years prior to the brilliant work of
Sabouraud. In the essayist's observations he has not succeeded
in getting the brick-red growth, but has a growth of a deep
brownish-black color, apparently due to another organism.

Sabouraud, of Paris, classifies alopecia as follows: 1, in¬
fectious; 2, traumatic cicatricial; 3, cicatricial, following in¬
flammatory lesions; 4, diffuse progressive. There are two clin¬
ical types, the ophiasic of Celsus and seborrheic of Bateman.
He considers this subject one of the most obscure in dermatol¬
ogy, and one which, in the absence of new technical experi¬
ments is likely to remain in obscurity for a long time.

Lesser, of Berlin, opened the discussion on the "Causes of
Generalized Infections in Blennorrhagia" by saying that gener¬
alized infection in blennorrhagia was often encountered in
cases attended with complications. The posterior urethra is
most often attacked in men. It seems to predispose to general
infection, for patients who once have had a general infection
are attacked by it anew at each attack of blennorrhagia.

A. H. Ward, of London, discussed the causes of the general¬
ized infections by the gonococcus, which he said could not be
separated logically from the local focus whence it originated.
There is a continuous interaction, and the persistence of the
local disease aggravates the general condition. After study
of the process of the struggle for life between the microbe and
the human organism, a plan of action for prevention and cure
must be deduced. It is still sub jiidice whether the diplococcus
of Neisser and its toxin is the sole cause, or whether this infec¬
tion paves the way for other organisms. Gonorrhea and its
associated pathological states are due to the presence of
microbes and their toxic products. He had encountered general¬
izations in 12 out of 2000 cases, or .6 per cent. In closing, he
quotes Neisser's words: "It is surely beyond a doubt that
the frequency of complications depends on the method of
treatment."

F. Balzer, of Paris, stated that general blennorrhagic infec¬
tion is caused by the blennorrhagic virus, the gonococcus and
its toxins which pass into the circulation. It is manifested by
general symptoms and by new localizations of the blennor¬
rhagia, sometimes by true pyemia analogous to those caused by
pyogenic bacteria. These microbes may be found associated
with or superadded to the gonococcus in generalized infection.
He then considered the manifestations in which the rôle of
the gonococcus was less direct, namely, nephropathies due to
general blennorrhagic infection ; cutaneous manifestations—
erythema, purpura, cutaneous horns; and the various neurop¬
athies. He sums up the subject by saying that the gonococcus
is the pathogenic agent not only of mucous blennorrhagia, but
also of the general infection. The latter results from direct
penetration of the microbe into the circulation and the absorp¬
tion of its toxins. Experimental research has shown that in¬
toxication plays an important part in the genesis of the mani¬
festations of infection, but the paucity of clinical research
does not permit us clearly to differentiate between infection
and intoxication. The cases are also too few for definition of
the rôle of secondaiy infections. That rôle seems to be played
more and more by the gonococcus.

Neisser, of Breslau, in the same section, advocated dilata¬
tion as the best method for examining the urethra.

B. Tarnowsky, of St. Petersburg, read a paper on "Hered¬
itary Syphilis," and presented explanatory tables. He stated
that the hereditary influence of the disease is manifested most
strongly in the second generation, and that it so markedly de¬
creases in the third generation that the manifestations can not
be recognized as those of hereditary syphilis. In the fourth
generation there is still further diminution, and therafter no
manifestations occur.

E. Finger, of Vienna, admitted the possibility of transmis¬
sion of syphilis, not only to the first generation, but also to the
second, and possibly to succeeding generations. The hereditary
consequences of syphilis contracted by parents are true viru¬
lent syphilis, syphilotoxic and dystrophic affections and im¬
munity.

Jullien, of Paris, considered the statistics of fecundity of

hereditary syphilitics; fetal deaths and abortions; lesions of
true syphilis; manifestations derived secondarily from syph¬
ilis; dystrophic stigmata; anomalies, malformations and mon¬
strosities. He closed his paper with some theoretical views on
the subject.

L. Duncan Bulkley, of New York, in his paper on "Syph¬
ilis and Associated Infections," classifies the subject as follows:
1. Double, coincident primary infection—syphilis with a

local disease such as chancroid or microbic infection, or with
a general disease such as vaccinia, variola, erysipelas, measles,
tuberculosis, lepra, malaria, typhoid fever or sepsis. 2. Double
subsequent infection—syphilis antedating, with above diseases,
seborrhoic eczema, psoriasis, lupus or epithelioma, or post¬
dating, associated with the same diseases. The two infections
may retard, accelerate or modify the normal course of either
disease.

H. Hallopeau, of Paris, in his paper on the same subject,
sums up as follows: Certain infections associated with syph¬
ilitic contagion may give place to various hybrids. These are
the bacillus of simple chancre, the generative agent of epithe¬
lioma and rarely the tubercle bacillus. It is possible but not
yet scientifically demonstrated that mixed infection by syph¬
ilitic contagion and pyogenic microbes may eause suppurative
syphilides which might be called strepto-syphilides, staphylo-
syphilides, etc. The retention of pyogenic microbes associated
with syphilitic contagion and of their toxins may modify the
character of the syphilomata—ulcers, vegetations, rupia, etc.—
and may create para-syphilitic affections with grave compli¬
cations. The concomitance of some generalized infections may
temporarily modify the course of some febrile disorders and
especially of erysipelas.

The second general assembly was held on August 6. In the
absence of Professor Pavlov, his address was read by Docent
Dr. Lithatchef, of St. Petersburg.

Professor Baccelli did not address the Congress on ac¬
count of the assassination of King Humbert.

Sir John Burdon Sanderson, of Oxford, delivered an address
entitled "Certain Pathological Problems of the Day."

Dr. A. Jacobi, of New York, addressed the Congress on
"Medicine and Medical Men in the United States." (Dr.
Jacobi's address will appear in an early issue of The Jour¬
nal.)

The success of the evening reception at the Palais du
Luxembourg was marred by bad weather, so that the garden
fête could not be held. The reception halls were overfilled bythe enormous crowd. The reception was supplemented by a
musical performance by the artists of the Opéra Comique and
by a theatrical performance by the members of the Theatre
Francais.

Paris, August 7.
Pinard, of Paris, in the Section on Obstetrics, read a paper

on the "Puerperium;" Hagapoff, on "Regimen as a Means of
Preventing Diseases of Pregnancy;" Bouffe, of Paris, on
"Eclampsia Without Albuminuria, Before or After." Mangia-
galli read an article on "Treatment by Veratrum. Dvorak
discussed "Venesection and Saline Injections." Perret spoke of
"Forceps with Parallel Branches." Calderini treated of
"Hydatidiform Mole."

Arnaud read a paper on "How Progressive Paralysis Ends."
Taehnisch read one on "Syphilis as Cause of Progressive Paral¬
ysis;" and Lalanne on "Spontaneous Fracture in Progressive
Paralysis."

In the Section on Gynecology, de Ott, of St. Petersburg,
treated of "Second Vaginal Method in Conservative Myomee-
tomy;" Gottschalk and Delageniëre of "Ligation of Arteries;"
Pozzi, on "Limits of Myomectomy," and Tuffier, on "Abdominal
Myomectomy."

In the Section on Internal Pathology, Villard treated of
"Pneumonia and Bronchopneumonia." Widal, of Paris, had an
article on the "Spleen and Its Affections." Papillon read a

paper on "Bacteriology of Rheumatic Fever."
Von Bergmann, of Berlin, in the Section of Surgery, stated

in a paper on "Radiography in the Study of Fractures and
Luxations," that the subject of fractures had made during the
last ten years two important steps: 1, the operative treat¬
ment of certain simple fractures by exact coaptation of the
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fragments, and 2, the diagnosis of the point of fracture and the
condition of the bony lesions by means of radioscopy and radiog¬
raphy. Examination of recent patellar fractures shows, with
the aid of the Roentgen rays, three obstacles to a complete cure :

1, the inequality of the two fragments; 2, multiple fragments;
3, the two fragments become displaced, with respect to one

another, by a movement of rotation. Von Bergmann has ob¬
tained in his clinic, with the aid of the X-rays, in more than
twenty-five cases of this kind, a complete bony consolidation.
Fractures of the bones of tarsus and metatarsus were almost
entirely unknown before the invention of radioscopy.

Maunoury, of Chartres, discussed the same subject as Von
Bergmann. He said that the radiograph was useful in all frac¬
tures, especially those of the ankle. The formation of callus is
very interesting to study by means of radiography. The dura¬
tion of its formation is variable; it appears longer, the thicker
the bones. In certain cases, notably in oblique fracture of the
tibia, the callus may remain a long time invisible, even when
the consolidation is complete. The discovery of Roentgen,
though of less utility in luxations than in fractures, will often
be found of service.

Championniere, of Bordeaux, followed with a paper on

"Massage and Fractures."
In the Section on Therapeutics Kleckowsky read a paper on

"Ergotin in Pneumonia," and Ehlers concluded the papers for
the day with one on "Treatment of Leprosy by Arsenic and
Iron."

Paris, August 8.
In the Section on General Pathology Ewald treated of "Auto¬

intoxications;" Claude and Balthazard took up the subject of
"Toxicity;" Smèraglia read a paper on "Pathogenesis of
Uremia," and Charrin delivered "Remarks on Eclampsia."
These papers were discussed by Ewald and Leube. Lenoir
read an article on "Extrabuccal Alimentation;" Herard, on
"Action of Milk on Gastric Chemistry;" Delbet, on "Pathogeny
of Varicose Veins;" Tuffier, on "Pulmonary Surgery;" Guille-
minot, on "Technique;" Finsen, on "Phototheraphy ; " de
Schweinitz, Washington, on "Work on Tuberculosis in the
United States."

In the Section on Internal Pathology Furster read a paper on
"Raw Meat as Treatment for Consumption ; " Donahue, of Syra¬
cuse, on "Milk of Tuberculous Cows the Chief Danger." The
latter reported a large number of communications on the sub¬
ject. Labodie, of New York, gave a "New Method of Treatment
of Consumption," by direct transfusion of drugs into the tuber¬
cular spots.

In Pediatrics, Barbier read a paper on "Gravity of Acute
Rheumatism in Children and Consequent Heart Affections."
Brunon, of Rouen, discussed "Alcoholism Among Children of
Normandy."

In Psychiatry, Korsakof, of Moscow, spoke on "Rest in Bed
as Treatment of Acute Forms of Folly."

In the Section on Neurology, Ferrier, of London, and Roth,
of Moscow, discussed "Diagnosis of Organic and Hysteric Hemi-
plegia."

Ricard started, on Wednesday, the work in the Section on
General Surgery. He was followed by Sorel, of Havre, and
Weir, of New York, on "Appendicitis." Ochsner, of Chicago,
read a paper on "Elimination of Appendix."

"Radiography in Obstetrics" was discussed by Focher, of
Lyons, Varnier, Maygrier and Bouehacourt.

Terrier, in the Section on Gynecology reported "Two Hun¬
dred Abdominal Hysterectomies." Clarke, of Boston, read a

paper on "Surgical Treatment of Inflammatory Condition of
Fallopian Tubes," and A. Palmer Dudley, of New York, read
an article on "Conservative Operations on Ovary."

The reception and fete announced to be given by the presi¬
dent of the Republic, at the Palais de l'Elysée on Thursday was
not held, but a reception was tendered the members of the Con¬
gress by the Municipal Council of Paris in the Salons of the
Hôtel de Ville on Saturday afternoon.

The third general session will be held on Thursday for the
election of officers and the selection of the place of meeting for
the Fourteenth International Medical Congress.

Miscellany.
Typhoid Fever in Paris.—An epidemic of typhoid fever

holds sway in Paris. Drs. Thoinot, Martin and Miguel have
been investigating the subject, and the water-supply from the
River Vanne seems to be the cause. In 1899 the number of
cases was 4329, of which 398 were reported in the first ten
weeks. During the same period in 1900, 891 cases were
reported.

Mortality in India.—The Governor of Bombay reported to
the Foreign Office, July 9, that there were 10,320 deaths from
cholera and 6502 fatalities in the famine district during the
last week in June. The total deaths among the numbers on
the relief works in the British district were 5324. The number
on the relief works is increasing rapidly in consequence of the
drought. The number of those applying for gratuitous relief
is increasing throughout the affected districts. The total
number of persons receiving relief is 6,013,000.

The Journal Has Largest Circulation.—Printers' Ink,
otherwise known as the advertiser's "School Teacher," in its
issue of August, credits The Journal with the largest circula¬
tion of any medical weekly in America. It quotes the weekly
average at 14,401 for twelve months ending March 1, 1900.
While these figures are correct, they hardly do The Journal
justice, as our weekly issue has been gradually increasing,
and for the past six weeks the average is over 17,500 copies.
This week we are issuing over 17,750.

Congress of Professional Medicine.—"The struggle for
existence has become so severe for physicians in all countries,
and they are so constantly assailed by a crowd interested in
caluminating them, that they have at last felt the need of
meeting and talking things over among themselves—what they
have always felt, but never dared to speak aloud before."
These are the opening words of an editorial in the Gazette
Mid. de Paris, deploring that the membership of the Congressof Professional Medicine, which convened July 23, was not
representative of the majority of practitioners, owing to the
systematic and inexplicable holding aloof of many French and
foreign physicians. "Every time anything novel is attempted,
any effort made to change the old routine, it is like throwingstones into a frog-pond. All the more credit to the men of
energy who have initiated the movement and set an examplefor the world to imitate!"

Railway Accidents.—The official figures given out by the
Interstate Commerce Commission for the year ending June 30
show that during this period there were all told the sum of
51,743 casualties resulting from railway accidents. Of this
number 7123 persons were killed and 44,620 were injured. The
number of trespassers killed and injured was quite large, there
being 4040 killed and 4730 injured. The number of admitted
passengers killed was 259, and the number injured was 3442.
During the previous year there were 221 killed and 2945
wounded. The ratio of those killed to those who traveled was 1
person to every 2,189,023. Of the employees I out of every 420
was killed, while 1 out of, every 27 was injured. Of the personsworking on locomotives 1 was killed to every 165 persons. In
New York State, where safety brakes have been employed,there were 260 persons killed as against 279 for 1898, and 6725
injured against 6988 for the previous year.

Presentation of Statuary.—Dr. Paul Richer, of Paris, has
presented the Académie des Sciences with a bronze group of
three runners, modeled on cinematograph pictures, taken at the
Racing Club and elsewhere. They reproduce the three most
typical attitudes, and the Gaz. Mid. adds that it is amazingto note how perfectly they harmonize with the Greek antiques.Prizes Offered by Mexican National Academy of Medi¬
cine.—A prize of 500 pesos will be awarded for the best orig¬inal work in Spanish, on either of the following subjects:"Nature of Remittent Fevers Observed in the Mexican Mesa,"and "Diagnosis and Treatment of the Different Varieties of
Intestinal Occlusion."

Paraffined Waterproof Cloth.—Cathoire announces that
all fabrics and garments can be rendered absolutely water¬
proof by being dipped in a mixture of two parts paraffine— 
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